
APR. 5.2011 11:51AM KCRGF NO. 968 P. 1 

Badp# 013-ACLARK COUNTY 
RetumDate . 

"C, ; J:-.",."....i"'""';"--- ­LOBBYIST REGISTRATION STATEMENT Renewal Date ..-~ ,.~ ,- j' 

----~--

This form should be completed for each communication with 8 member =ofthe Board of County 
Commissioners and may be submitted to the front desk at the County Co . ioner's~) .C!r the 
Clerk's OffIC8, Commission Division to obtain a -Lobbyisf bactge that mu~ • retumecf.(.,LOIibAtf
who we ",,'steled annually need to complete Section 2 only anqJ. Completed forfiUiftiay al80 be 
submitted by fax to the County Clerk. Commission DiVision at 456-4826. This form can be accessed 
on the County's website at www.co.c!ark.nv.uB/clarklforms.htm 

SECOONI 


LOBBYIST NAME: Robe" 1. Gronauer 


APPLICATION DATE: ____41:;..'41::..,:1:.,;;1___ COMMUNICATION OATE; __-:.4J..:....:I4::.::/l:..::.l_~_ 


COMMUNICATION ITEMS: Triple Lats. LLC (ET..0018·11 (NZC·1413·07)) 

COMMISSIONeR(S) CONTACTEO~ -:Co:::..:::::1mD1=·S;,:;;Si;.:::::OD::;:eI'::.,.'r.;;,;om;;;;::..Co=Dins::;;·;;;;;....____________ 

SECI'lONl 

PERMANENT ADDRESS: _______________________ 

BUSINESS NAME: _________________________ 

BU~NESSADDRESS: ________________________________________--_______ 

[ SECTION 3 

PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 

PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED. OR ON WHOSE 

BEHALF YOU ARE APPEARING TODAY: 


NAMElQUSINESS NAME ADPRESS f!iONE 
980 American Pacific Dr. #111 


Triple Late, LLC Henderson. NY 89014 702·734-1888 


414111 
DATE 

..An amendment to the registration must be f~ed with the County Clerk. Commission Division. if 
there Is a substantial Change or additiOn with respect to \he inrormBlfon contained In the origInal 
registration statement. 

www.co.c!ark.nv.uB/clarklforms.htm


APR. 5.2011 11:52AM KCRGF NO. 969 P. 111 

Badge' _~.;;;..;;Ol;.;;.3-..;..A=--_CLARK COUNTY R.etum Date ______ 
LOBBYIST REGISTRATION STATEMENT 

ThiS fonn should be completed for each communiClition with a member Jtt«eAi8anPdf~OurrtY3b 
Commissioners and may be submitted to the front desk at the County Commissioner's Offi~ or the 
Clerk's Office, Commission Division to obtain a "lobbyisr badge that must~Jretumed. LC!bb'1@ 
whq am cegisterecl annually need to complete Section 2 only once. Compl~t.fOrtnJ'l.rp8Y· a~'~e 
submitted by fax to the County Clerk. Commission Division at 455-4628. This form ct't~~~iG(;cr' 
on the County's website at myw.co.clark.nv.uslclerklfprms.htm 

[ SECTION 1 J 
LOBBYtST NAME: Robert I. Otonauer 

APPLICATION DATE: ___.......;;41-;.,.:41:..,:1.:..1___ COMMUNICATION DATE: __--..;,410:..,;4:.,;/1,..::..1--­

COMMUNICATION ITEMS: NV Energy (BT-OI66-10 (UCN l127.()?) 

COMMISSIONER(S) CONTACTED: Commissioners Susan Brager and Tom Collins 

[' SECTION 3 

PERMANENTAODRESS: ______________________ 

BUSINESS NAME: ________________________ 

BUSINESS ADDRESS: _______________________ 

[ SECTION] ] 
PROVIDE THE BUSINESS NAME, FULL NAME, AND COMPLETE ADDRESS OF EACH 

PERSON OR ENTITY BY WHOM YOU ARE RETAINED, EMPLOYED, OR ON WHOSE 

BEHALF YOU ARE APPEARING TODAY: 


NAMElBUSINESS NAME agDRESS ~ 
1806 Induatrial Road 


Centerpoint Las Vegas, NY 89102 702-248-4000 


414/11 
DATE 

• An a~endment 10 the registration m~ be filed with the County Clerk, Commission Division, if 
there IS a substantial change or addition with respect to the informatiOn contained in the original 
registration statement 



APR. 27. 2011 5: 53PM KC RGF NO. 243 P. 1 


Badge # __O.;;..:1:..:....3-..;:...:A'---_CLARK COUNTY 
Return Date ".....:.______ 

·t08BYIST·REGtSTRATION.sTAT.EMENT Renewal Date 
.....:...--, . ."-,--,,...-._"'..!..-_­

I 
w 7' D~.... 

This. form .should·.be completed for each communication with a member of./\he Board of County( 3 
Commissioners and may be submitted to the front desk at the County Comffijssloner's o.lra .or ths' 
Cler:k'a.Offlce,. Commission Division to obtain a "Lobbyist" bad;, that mu8r.D'e:·'retur.O~d!, Lobbyists 
.whQ 8@ registered 800uallv need to comPlete Section? onlv once. Completedfol'!JlS::~:8JsQJ?!,' 
submitted by fax to the County Clerk, Commission Division at 455-4626. This form ciiFbe accessed 
on the County's website atwww.co.clarJs,ov,usIc!erklforms,htm\' 

SECIIONI 


LOBBYIST NAME: Robert J. Oronauer 


APPliCATION DATE: ___--.,;41::.,:2::.:.:7/:...:1,:.1___ COMMUN1CATION DATE: ·__--.:.:4/.:;.27.:.:,/.:..:11:......_.,.. 


COMMUNICATION ITEMS; ___Uo.;;;C;...;.O;;..;O..;;..91;;...•.;;...;11~_________________ 

COMMISSIONER(S) CONTACTED: ....;C~omm=;.;;.is;;.;;s.;.;io.;;;;.ne.;;;;.r...;;S;.;;.usan=.;;;;.B.;.;ra;gSe.;;;;.r_____________ 

SECTION1. 


PERMANENTAODRESS: _______________________________~ 


BUSfNESSHAME:·___________________________________'"'I'I"'" 


Ii 
BUSINESSADDRESS: _______________________________ 

SECTION]' 


PROVIDE THE BUSlNESS NAME~ FULL NAME. AND COMPLETE ADDRESS OF EACH 
.PERSON OR .ENTJTY .BY WHOM YOU ARE RETAlNEo.->EMPLOV£o..OR·ON WHOSE 
BEHALF YOU ARE APPEARING TODAY: 

NAME/BUSINESS t;fWE ADDRESS, 
f 2SA Hanover Road 

AOIRW Warm Springs.Lt.C- . Eoi-bam]»ark, NJ V7932 

4/27/11 
DATE 

•An amendment 10 the registration must be fded wiftt the County Clerk; Commiaaion Division. if 
there is a wb8&aAtial change or addition with respect to U\e Informatlon contained In the original 
registration statement. 

http:Uo.;;;C;...;.O;;..;O..;;..91


n ..... " I I i. II, 

CLARKCOUNTY Badge# . OIS-AaDdot3-A' 
lOlUBQ.~ C) r;.. 

LOBBYIST REGfSTRATfONSTATEMeNT· .'Renewal Date 23'J 

. I' 

/ 

-... '~,' ...- " .... 
LLERlr 

TftHt -form should be completed for each communicatiOn with- a membeF of the·Board· of County 
CommilBionef'&and may. be submilfedto the front desk at the County commluioner's Ortlee or the 
Clark's Oftice.CommisaIolt Division to obtain a "lobbyilt" badge that must be. retwnecL .LPb«Iml' 
_ n mqlslnd aonua/Iv need to complete Section 2 onlv DnOO. Completed forms may also be 
lubmitlectbyfax to the Coun~ Clerk. Commiulon D1vlsiort •.455-4826. This farm can be acceaaed 
on the County's website at www.co.c1ark.nv.ua/clarklforms•htm . 

SEC'I1qNt J 

APPlICATION DATE:· __4Il..:::.=7;.;..:11:.;;,1..,;;;tbm=.:..;:SI2I=I;.,.::;1-_ COMMUNICAT10N DATE; 4fl7/11 thnl 512111 

COMMUNICATION ITEMS: Wood&id&Homes<¥S-OOS7.11; WS-OOS6-11; TM-0014-11). 
Commiasionm LawraKlO Weekly, SUSID Brager, Mary Beth Scow, . 

COMMlSSlONER(S) CONTACTED: ...:Lany=':'L.lB:::2ro::.:.wn!:!.!!..!lD!!!d!!:..T!.!o~m:..:C::::o::.::nin=s:..--__________ 

J 
PERMANENT ADDRESS: ______________~-_____ 

BUSINESS NAME: _______________________ 

BUSINESS ADDRESS: _______- __~___---____-

SECllON" 1 
'PRC)V1DE THE BUStNESS 'NAME, RJU. NAME. AND COMPlETE ADDRESS OF ~ 
PERSON' OR ENTITY'En'" WHOM' YOVARE'RErAlNEO.' EMPlOYED; OR' ON' WHOSE 
BEHAlF YOU ARE APPEARlNGT-ODAV: 
NAMEISlJSINEJIS NAME ADDRESS ~ 

4730. S.FortApache Ste. #370 
Woodside Hamea ofNevada IM Vegas. NY 89147 702·889·7800 

. 4127111 . 
DATE 

•M,arnendmenUoJh&regitfrallon must be .filed with the countv Cleric. CommiBaioQ DiViSion. if 
thele is a substantial change or addition with respect to the information contatned In the original 
regf8IraIIon atatetn8!". 
~5!' lohbJI'JI~_.1IICIII 

http:Wood&id&Homes<�S-OOS7.11
www.co.c1ark.nv.ua/clarklforms�htm

